
CITY OF ROCKLIN PRESCHOOL
 2006 SUMMER CAMP

Enroll your child in the fun, learning and enrichment activities at The City of Rocklin
Preschool Summer Camp, offered by the City of  Rocklin Community Services Department:

Summer Camp Session I - NO class on Tuesday, July 4th - HOLIDAY
(9:00-11:30 a.m.) July 3 through July 14 "Adventures with Music"
Summer Camp Session II
(9:00-11:30 a.m.) July 17 through July 28 "Adventures with Storybooks"
Summer Camp Session III
(9:00-11:30 a.m.) July 31 through August 11 "Adventures with the Ocean"

City of Rocklin Preschool Summer Camps will be taught by City of Rocklin Preschool staff
at the Third Street Recreation Center, 5540 Third St. and Rock Creek Elementary School
Site, 2140 Collet Quarry Dr. Priority registration for City of Rocklin Preschool returning
students will be held on Monday, April 3, 2006 and for siblings on Tuesday, April 4, 2006
between the hours of  8:00 a.m. to 5:00 p.m. in the Fifth Street Recreation Center
Conference Room, 5484  Fifth St.

Open Registration for Rocklin residents for the Summer Camps begins April 24, 2006,
between the hours of 8:00 am. and 5:00 p.m. at the Fifth Street Recreation Center, 5484
Fifth St.  Registration for any of the Summer Camps does not  give participants priority
registration for the fall session. Registration is on a first-come-first-served basis.  A
waiting list will be taken when camps are filled.

The fee for Session I will be $108.00 for 9 days and Session II and Session III will be a full
two weeks at $120.00 for each camp which includes daily snacks.  At time of registration
you will need to provide the following:  birth certificate, immunization record, and a signed
parent agreement. Classes are limited to 24 children ages 3-5 years.  Children must be
potty trained.

Some of the fun activities that children can look forward to enjoying in the summer camps
include:  water play, exploratory dance, hands-on science,  math, art, storytelling, park play,
along with music and rhythm, that are all incorporated into daily themes.



RELEASE & INDEMNITY

In consideration for being permitted by the City of Rocklin to participate in the above activity, I hereby waive,
release and discharge any and all claims for damages for personal injury, death, or property damage which
I or my child (if participating) may have, or which hereafter accrue to me, or my child, against the city as a result
of my or my child’s participation in the activity.  This release is intended to discharge the city, its officers,
officials, employees and volunteers, and any other involved public agencies from and against any and all
liability arising out of or connected in any way with my or my child’s participation in the activity, even though
that liability may arise out of the negligence or carelessness on the part of the persons or public agencies
mentioned above.  I further understand that accidents and injuries can arise out of the activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and to hold harmless all of the
persons or agencies mentioned above who (through negligence or carelessness) might otherwise be liable
to me, or my child (or my or my child’s heirs or assigns) for damages.  It is further understood and agreed that
this waiver, release and assumption of risk is to be binding on my and my child’s heirs and assigns.  In
addition, I agree to indemnify and hold harmless city and its officers, officials, employees and volunteers from
and against all claims, damages, losses and expenses including attorney fees arising out my or my child’s
participation in the activity described above, caused in whole or in part by my or my child’s negligent act,
except where caused by the active negligence, sole negligence, or willful misconduct of the city.

I HAVE CAREFULLY READ THE ABOVE RELEASE & INDEMNITY AGREEMENT AND FULLY UN-
DERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AGREE-
MENT TO INDEMNIFY THE CITY AND I SIGN IT OF MY OWN FREE WILL.

CITY OF ROCKLIN COMMUNITY SERVICES STAFF RESERVES THE RIGHT TO PHOTOGRAPH
AND/OR VIDEO TAPE PARTICIPANTS IN CITY FACILITIES AND ACTIVITIES. ALL PHOTOS AND/OR
VIDEO TAPES WILL REMAIN THE PROPERTY OF THE CITY OF ROCKLIN AND MAY BE USED FOR
PUBLICITY AND PROMOTIONAL PURPOSES.

Signature  of  Parent:_______________________________________________Date:____________

(Please print  your name here):  _______________________________________________________

If waiver is not signed, participant will not be registered and form will be returned.

                  I have provided copies of my child's immunization form to the City of Rocklin Preschool
         records attached.

OR
                         I hereby request exemption of the child, named on the front, from the Immunization require-

            ments for preschool entry because all or some immunizations are contrary to my beliefs. I
           understand that in case of an outbreak of any one of these diseases, my child may be temp-
           orarily excluded from attending for his/her protection. _____________________________

                        Parent Signature

Office Use:   Amount:_________Receipt No.:  _________Check No.: ________Date:_________By:_______



OFFICE USE:

    CITY OF ROCKLIN PRESCHOOL
DEPARTMENT OF COMMUNITY SERVICES

RECREATION DIVISION
2006 SUMMER CAMP REGISTRATION/RELEASE FORM

BIRTHDATES: SESSION: SITE:  (CHECK ONE)
12/3/00 - 6/3/03          SUMMER CAMP I     (7/3-7/14)          THIRD ST.           ROCK CREEK
12/3/00 - 6/3/03          SUMMER CAMP II    (7/17-7/28)          THIRD ST.             ROCK CREEK
12/3/00 - 6/3/03                  SUMMER  CAMP III  (7/31-8/11)          THIRD ST.             ROCK CREEK

            GENDER:
CHILD’S NAME:__________________________________ BIRTHDATE:_________________     F      M

NAME CHILD GOES BY:___________________PRIMARY LANGUAGE: ______________________

ADDRESS:__________________________________________________________________________
       (NUMBER)          (STREET)                                                                       (CITY)                                             (STATE & ZIP)

HOME#:________________________CELL #:__________________  WORK#:___________________

MOTHER'S/GUARDIAN'S NAME:____________________________OCCUPATION:______________

FATHER'S/GUARDIAN'S NAME:_____________________________CELL#: ____________________

ADDRESS (if different from above):________________________________________________________

OCCUPATION:____________________________________________WORK#___________________

SIBLING(S) NAME(S):_______________________________________AGE(S):___________________

EMERGENCY INFORMATION

EMERGENCY NAME & PHONE (other than above):_________________________________________
Names of person, other than parents, authorized to take above-named child from the facility.  Pictured driver’s
license identification required for pickup.  NO  OVER-THE-PHONE AUTHORIZATION WILL BE ACCEPTED.

NAME PHONE RELATIONSHIP

1.  _________________________________________________________________________________

2.  _________________________________________________________________________________

3.  _________________________________________________________________________________

4.  _________________________________________________________________________________

PHYSICIAN TO BE CALLED IN AN EMERGENCY (NAME & PHONE):__________________________

Medical Insurance:_______________Ins. ID No.:_____________Medi-Cal Insurance No.:______________

Does your child have any physical or medical limitations? (Please describe):_____________________________

Does your chilld have any allergies? (include foods, medicines, insect bites):___________________________

Foods I do not want my child served:_______________________________________________________

            Birth Certificate
            Medical Shot Record
                  Parent Agreement

         Starting Date:

(This is a two sided form)



Parent Agreement/Summer Camp

My child__________________________is registered as a participant in the City of Rocklin Preschool Summer
Camp program.

I hereby agree to:

1. Abide by the rules and regulations of the City of Rocklin Preschool program as outlined in the Parent
Handbook.

2. Present a picture driver’s license identification is required for pickup.  Your child will not be released to anyone
not on your release form.  Over-the-phone and faxed authorization of release of a child to persons not listed
on the release form will not be accepted.

3. The understanding that children must be potty-trained to enter preschool summer camp. If at any time a child
causes harm to other children or staff  and/or disrupts the preschool learning environment, they may be
removed from the preschool.

4. Provide a two-week, written notice of withdrawal from the program and pay any fees and/or balances owed due
to withdrawal from the program.

5. That the tuition is due and payable at time of registration.

6. Sign my child in and out of the program site each day.

7. Pay a $5.00 charge per 5 minutes, or portion thereof, if tardiness should occur when picking up my child.

Parent/Guardian Signature______________________________________________Date___________________

This Parent Agreement must be signed and returned with your registration paperwork.


